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v D TN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI)

DEPARTMENT OF COMMERCE
URBAU OF THR CENSUS

DEC'3"1" 1941

Registration District No......

MISSOURI STATE BOARD OF HEALTH 4 2

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration Distrlet No;@m....m.

988,

Registrar's No..ﬁ_(....@..

N

1. PLACE OF DEATH:

(a) County.................st....

(&) City or town

7J/f7¢

Leuls

Lemay

(If ontside city or town limits, write * nUﬂAL‘ and name of township}

Rd. /

{¢) N amrz é?smtallf

stitution:

ograph

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

22 yre.

{Specily whather

In this community.
vears, months or davs)

2, USUAL RESIDENCE OF DECEASED:

Mis-ouri B5t. Loufg

(a) State (b) County

pZA

{¢} Cityortown Lemay

{1f outside city or wv- I.imhl. write “RURAL™)

2225 Telegra.p

&)

(d) Street No
([T rural, give location)

1

3. (a) PRINT
FuLL Name..Ferdeldd  Lukbaup:

3. (&) If veteran,

1tame war. Hg.ng

3. (¢) Social Security

No...one

5. Color or

race ¥R4 YO

6. (b) Name of hushand or wife....cccrieccrcncns

nna

6. (a) Single, widowed, married,
dworcedw’-go.!.g‘;

6. (¢) Age of husband or wife if

alive.........i........,.......years
7. Binb date of deceased.... J SLY 1 866
{Month) (Day) (Yeur)
3. AGE: Yeara Months Days If less than one day
75 5 21 hr. min
9. Rirthplace Germany ¢
{CiLy, town, or county) . . (State or loreign country)
10. Usual occupation Caret akal‘
11. Industry or business '
& [ 12. Name Hang __ Lukhaup _
= N " .
2 L 12. Birthplace Germany ‘f'
{City, town, or county) . {Stato or foreign country)
& { 14. Malden name —_— Y]
= ermany [
£ 15. Birthplace , - y y
= {City. lo{ru. unty) {s or foreign eo:mtry)

16. (a) Informant_ .. ¢
(b) Address

3355 ¢ elegraph Rd

Lmy‘ Mo,

17. (a) s Burial

urial, eramation, or removal)

{¢) Place: burial or cremation........

. (a) Slgnature of funcral director.

[{2] Addr-cl

(&) Date thereof.

y;

__Dec, 24,41

{Month) (Day} (Year)

| .Oli*:‘ﬁ Cemgtm
5 LE

Dau received

4 8, Broa&r&—mlmxm

{Registrar's signature)

e‘b

(¢) Citizen of foreign country? 56 we {Yen or No)
I yes, name country
MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn.DOCOmbOr ... 22

® __ hour £orinute am M
2k, I hereby certify that I attended the deceaged irom.d.{_ 2/ ﬂ.«o
; » 19_ . toe =L ok
({hnt'l last mwh&i‘.‘haﬁwommﬁmnﬁ /&’L 1994
and that death occurred on the date and hour stated a.bove. Duration

/7,, +

Due 0ot eieee

Otherconditions.

. (include preg ¥ 'il.-bi-ni h ;l‘dn:.h)l r\ / ‘l}llj/

FPHYSICIAN

Mmoo;. ﬁmhnn;\ml ) [ p -

Underline
the cause to

Of antopsy.

'whichdeath
should be

charged &
tistically.

22. If death was due to external causes, fill in the following: *
(g) Accident, suiclde, or homicide (specify)

(#) Date of occurrence.

(¢) Where did injury occur?

ity or h“) (

(Ci ty}
{d) Did injury cccurin or about hotne, on fnrm. in industrial nla.ce in public plnce?

{St»

(Spacity typs of place}
{e) M




>

" STATEMENT BY LICENSED EMBALMER

[

»

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i~
, Registered Apprentice No...........
working under my personal supervision. -, - y
Ltcensed Embal % ..........................................
. P. 0. Address... / A/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\'G (Fa
the above constitutes grounds for revocation of ficense.)

to comply with

If this body is not embalmed, fact should be so stated above




